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Reports from Matanzas, Cardenas, Isabela de Sagua, and, Caibarien. 

Matanzas, Cuba, March 22, 1900. 

Sir: I have the honor to submit herewith the following sanitary 
report of the quarantine district under my command for the week ended 
March 17, 1900 : 

Matanzas. — Thirty three deaths occurred in the city of Matanzas dur- 
ing the period covered by this report, showing a mortality of 43.08 per 
1,000. The increased mortality evidently is due to bronchial and pul- 
monary diseases. The principal causes of death were as follows: 
Tuberculosis, 6 ; bronchopneumonia^; neoplasia, 3; enteritis, 2; atre- 
sia. 2 ; malaria, 1 ; heart disease, 1 ; pernicious fever, 1 ; other causes, 
12. No cases of a particularly infectious or contagious character were 
reported. Three foreign vessels were irspected on arrival. Seven bills 
of health were issued to foreign vessels. Thirty-seven health certifi- 
cates were issued, 2 of these to persons leaving the island, via Havana. 
Three pieces of baggage were inspected and passed. 

Cardenas. — Acting Asst. Surg. Enrique Saez reports that 11 deaths 
occurred in Cardenas during the week. The principal causes of death 
were as follows: Tuberculosis, 2; malaria, 2; meningitis, 1 ; heart dis- 
ease, 1 ; other causes, 5. No cases of a particularly infectious or conta- 
gious character were reported. Sixteen vessels were inspected on 
arrival ; 5 of these were foreign vessels and 11 coasting vessels. Six 
bills of health were issued to foreign vessels. 

Isabela de Sagua. — Acting Asst. Surg. Pedro Garcia Eiera reports that 
1 foreign vessel was inspected on arrival during the week. Two bills of 
health were issued to foreign vessels. 

Caibarien. — Acting Asst. Surg. Bernardo Escobar reports that 1 death 
occurred in Caibarien during the week of pulmonary consumption. No 
cases of a particularly infectious or contagious character were reported. 
Two foreign and 3 coasting vessels were inspected on arrival. Two bills 
of health were issued to foreign vessels and 3 certificates of inspection 
to coasting vessels. 

Eespectfully, G. M. Guiteras, 

Passed Assistant Surgeon, U. S. M. H. S. 

The Surgeon-General, TJ. S. Marine- Hospital Service. 

Yellow fever regulations at Santiago. 

Santiago de Cuba, March 7, 1900. 
Sir : I have the honor to transmit herewith circulars Nos. 22 (1899) 
and 2 (1900) prepared by the chief surgeon of this Department, Major 
Havard. 

Eespectfully, Herman B. Parker, 

Assistant Surgeon, JJ. S. M. H. 8. 
The Surgeon-General, U. S. Marine- Hospital Service. 

[Inclosures.] 
[Circular No. 22.] 
YELLOW FEVER AND ITS MANAGEMENT. 
[Prepared by the chief surgeon.] 

Headquarters Department of Santiago and Puerto Principe, 

Santiago, Cuba, December SI, 1899. 

The following general principles and rules are published for the information and 
guidance of medical officers in this Department. They are chiefly based upon the 
experience acquired since the occupation of Cuba by American troops. 
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1. Yellow fever is mostly a disease of seacoast towns, but may occur in any part of 
the island, especially if previously occupied by Spanish troops, the latent germs becom- 
ing active under favorable conditions ; this is shown by the several cases occurring at 
Cristo and Palma Soriano, distant from the coast 12 and 30 miles, respectively, and 
about 700 feet above sea level. The passing of one or even several years without any 
case is no guarantee against the subsequent breaking out of the disease, as was shown 
at Manzanillo. It is exceedingly probable that the infection can be successfully bred 
in any town on the island, and that none can safely dispense with proper quarantine 
measures. 

2. Yellow fever may occur any month in the year and medical officers should be 
ready for it at all times. It is rare from November 1 to June 1 ; most frequent in June, 
July, August, and September, August having been the worst month in Santiago under 
Spanish regime. Under American rule, in consequence of the system of prompt isola- 
tion and disinfection which may be expected, June and July are more likely to show 
the largest number of cases, as happened in Santiago this past summer. 

3. Yellow fever is a place disease, that is, acquired from infected spots or foci and 
not directly from patients ; therefore, the first step in the management of a case must 
be the removal, not only of the patient, but of all susceptible persons from the inlected 
place. Public buildings, snch as barracks, hospitals, prisons, town halls, hotels, lodg- 
ing houses, saloons, etc., are particularly open to suspicion, and, after May 1, should 
be carefully watched. As soon as 1 case can be traced with any degree of certainty 
to any such building, prompt measures are called for ; if it occur in barracks or hos- 
pitals occupied by Americans, or other nonimmunes, early and complete evacuation is 
the only course to pursue. 

4. It is well known that the yellow fever bacillus, when removed from its nidus, is 
soon killed by exposure to sunlight, dry air, <nd free ventilation, and that the disease 
never spreads in the country when patients are placed in tents on clean ground. 
Accordingly, all inmates from infected barracks or hospitals should be at once removed 
to a canvas camp pitched, if possible, at least 1 mile from the source of infection. 
Such camp should have, as part of its hospital, several isolation tents, where suspicious 
cases are sent for treatment and further disposition. If at the end of five days new 
cases develop, the camp must again be moved, leaving behind all patients with their 
tents and belongings. Careful disinfection of effects, equipments, and furniture, so far 
as it is practicable, should precede each move. 

This past summer, in Santiago, 4 companies of the Filth Infantry, United StatesArmy, 
left their infected barracks and went into 2 separate camps, each ot 2 companies. One 
camp pitched 2 miles away, did not have any more cases after the first five days and 
was never moved again. With the other camp, 3 moves were necessary before the 
infection had completely disappeared ; the first move, only 100 feet outside the bar- 
racks, to apparently clean grassy ground, was unsuccessful on account of iaulty disin- 
fection and perhaps the too close proximity of the fever foci; the second move, 4 
miles away, was immediately followed by decided results. 

5. Besides a well-equipped and properly isolated hospital, a well-organized yellow 
fever service should also comprise a detention camp. This should be on the way to and 
reasonably near the hospital, so that patients may not be subjected to unnecessary 
transportation. To it are carried all suspicious cases, not surely diagnosed, and all 
nonimmunes removed from infected houses. It is, therefore, necessary that the detention 
camp should consist of 3 sets of tents, more or less isolated one from the other ; 1 set 
for healthy nonimmunes who have been exposed and need be kept under observation 
for five or six days ; the second set, for the reception of all suspicious cases, those 
which develop into yellow fever being directly forwarded thence to the hospital ; the 
third set for the reception, treatment, and further disposition of cases from set No. 2 
which prove not to be yellow fever. 

At Santiago, where the yellow-lever hospital is on an island, there was also, during 
the epidemic of last summer, an observation station on the city side of the bay, near the 
landing of the hospital steam launch, for the observation of patients and verification 
of diagnosis while awaiting transportation to the hospital. This station reduced the 
importance of the detention camp, which was hardly more than a place where non- 
immunes, exposed tq infection, were kept under watch. 

6. Each town, where yellow fever is likely to occur, should have a military sanitary 
officer, and, under him as many physicians as special exigencies may require. This 
sanitary officer should also have under his control one or two squads of immune labor- 
ers, with intelligent overseers, to do all necessary disinfection, one or more ambulances 
and one or more wagons ; these vehicles to be marked with a yellow flag and used for 
no other purpose than the carrying of yellow-fever patients and infected effects or fur- 
niture. There should also be a complete disinfecting plant, using both steam and for- 
maldehyd gas. 
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At Santiago, the medical department, besides its own plant, more or less perfected 
during the summer, had also the benefit of the larger and better equipped plant of the 
Marine-Hospital Service which was put at its disposal. In most towns it will be possible 
tor military sanitary officers and Marine- Hospital Service thus to cooperate in combating 
the infection. 

7. When yellow fever breaks out in a town, the authorities should be at once informed 
and appealed to, so that all necessary regulations may be strictly enforced. 

All public places, hotels, lodging houses, clubs, saloons, etc., should be promptly 
registered (if not already done) and thereafter frequently inspected by sanitary physi- 
cians. 

Nonimmunes should not be allowed to enter the town, except by special authority, 
and as many as possible of those already in town should be sent to the country or 
deported. 

All physicians will be enjoined, under a stated penalty, to report within twelve 
hours all suspicious cases under their care to the sanitary officer ; likewise all keepers 
of public places to report at once all cases of illness occurring in their establishments. 

8. When a case, well-marked or reasonably suspicious, of yellow fever is reported 
and verified, the sanitary officer will take possession of the premises and place them 
under guard, allowing no one to enter or leave without permission. 

The patient will be removed, as soon as possible, to the detention camp or to the hos- 
pital by special ambulance. Very exceptionally, when removal would obviously 
endanger life, the sanitary officer, with the sanctiou of the chief surgeon, may permit 
the patient to be kept and treated in situ, under suitable regulations, until he improves 
sufficiently to justify his transfer to the hospital. Such a contingency should be 
avoided by insisting on the prompt report of cases so that they may be transferred in 
the early stage of the disease. When death occurs in the house, the disinfected body 
will be carried at once, in special ambulance, to the burial ground. 

All inmates of the house will undergo disinfection, that is, take a sublimate bath and 
have their wearing apparel boiled or subjected to steam or formaldehyd. At the same 
time, if possible, all clothing, bedding, hangings, carpets, fabrics, small and easily 
removed articles of furniture, etc., will be taken out and carried in special wagon to the 
disinfecting plant. 

In exceptional cases, where the building permits of it, the disinfection of clothing, 
bedding, etc., may be done in the house itself, if the sanitary officer so decides, by boil- 
ing and exposure to formaldehyd in a tight room. 

9. The house, that is, all the walls, roofs, (if accessible), ceilings, floors, and perma- 
nent furniture, will then receive special treatment. As most houses in Cuba consist of 
several large rooms, without ceilings, freely opening into each other and covered with 
leaky roofs, and, furthermore, as the ample doors and windows are without glass panes 
and rather loosely fitted, it results that fumigation by sulphur or formaldehyd gas is gen- 
erally unsuccessful and often entirely useless. Such fumigation may be occasionally 
applicable to comparatively small houses or particular rooms which can be made quite 
impervious, but, as a rule, it may be discarded. 

Proceed as follows : 

First — Scrape and sweep the walls and ceilings so as to remove all loose lime and 
plaster. 

Second — Throw, with a force pump, against all accessible surfaces an acid solution of 
corrosive sublimate prepared in a barrel, as follows : 

Corrosive sublimate 1 part — 1 ounce. 

Muriatic acid... 1 part— 1 ounce. 

Water 800 parts — 6 gallons. 

(Half a pound to a barrel of 50 gallons.) 
taking particular pains to drench holes, angles, and corners. Rub surfaces which can 
not be reached by the hose with the same solution and allow them to dry in the open 
air. Dirt floors should be very freely soaked, stone and wooden floors well scrubbed 
with it ; any loose and much broken or decayed wooden floor should be torn up and 
burned. 

Third — Brush on walls, ceilings, and window casings a thick coating of milk of chlo- 
ride of lime, prepared as follows : 

Chloride of lime 1 part — 2 pounds. 

Water 20 parts — 5 gallons. 

Fourth — Paint the woodwork and rekalsomine the walls, if desired. 
This disinfection, to be effective, must be done with care and thoroughness and 
always under the personal supervision of a medical officer ; imperfect disinfection is a 
mere waste of time and labor. 

Besides the house, the patio and adjuncts should also receive attention ; the privy 
will be emptied out, if practicable, and then thoroughly disinfected. 
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10. After the foregoing complete treatment, the house should be left vacant at 
least seven days, with all windows thrown open. In exceptional cases, the sanitary 
officer may allow immunes to return to the house immediately after its disinfection, 
but nonimmunes will not be allowed to reenter it, under any circumstances, until 
November 15. 
By command of Major-General Wood. 

Geo. Andrews, 
Assistant Adjutant-General. 
[Circular No. 2.] 

[Prepared by the chief surgeon.] 

Headquabtebs Depabtment of Santiago and Pueeto Peincipe, 

Santiago, Cuba, March 6, 1900. 
In order to guard against the introduction and spread of yellow fever in this depart" 
ment, commanding officers, besides the provisions of circular No. 22 of December 21, 
1899, will, on April 1, 1900, or as soon thereafter as practicable, carry out the following 
special instructions. For this purpose they will direct their medical officers to seek the 
cooperation of the officers of the Marine-Hospital Service, and avail themselves of such 
hospital accommodations or disinfecting plants as may be offered by said Service. 

1. In all garrison towns and their seaports a census will be made of all nonimmune 
persons, so that the extent of susceptibility to infection may be known and adequate 
preparations made. Such census will naturally include all persons, not native, who 
have never had the disease. 

2. In seaboard towns especially, homeless and destitute nonimmunes (mostly loafers 
and tramps) are the most dangerous element of the population and will, so far as prac- 
ticable, be removed to the country, isolated, or placed in confinement under medical 
supervision. 

3. If a suitable building is not available, a sufficient number of tents will be pitched 
in an isolated spot and made ready for the admission and treatment of yellow-fever 
cases. Near this hospital, but not connected with it, should be another set of tents 
(detention camp) for the reception of all suspicious cases or cases coming from an infected 
locality. 

The tentage will be furnished by the quartermaster's department, and the furniture, 
supplies, and medicines, by the medical department. 

4. The necessary personnel will be selected and in readiness. In the absence of an 
army medical officer, the commanding officer will make an agreement with the best 
civilian physician available, who will be prepared to take charge of the yellow-fever 
hospital on the day the fir>t case breaks out, his compensation to begin from that day, 
in accordance with contract to be made with him by the chief surgeon. 

One immune attendant will be engaged and placed in charge as soon as the hospital 
is ready, at $30 per month and a ration, his pay to begin at once. If cases of yellow 
fever occur, the chief surgeon will authorize as many nurses and attendants as may be 
necessary. 

5. Upon completion of the preparations prescribed in the above paragraphs, a report 
describing the names of persons selected or engaged, and other action taken in carrying 
out the provisions of this circular will be forwarded to these headquarters. 

6. Civilians under treatment will be charged Ua day or only 50 cents if employees 
of the Government. If unable to pay, bills in duplicate may be sent to the chief 
surgeon for settlement. 

Ice for the sick and lime for disinfection can be purchased by medical officers as 
already provided by the chief surgeon. 

7. All buildings known to have been infected in previous years will be carefully 
inspected, and, if deemed necessary, subjected to a fresh disinfection. 

8. Where no steam plant is available, disinfection of bedding and clothing may be 
effected by a small portable formaldehyd generator, or thorough boiling in a mild 
sublimate solution, followed by complete exposure to sunshine. A hand pump, to- 
throw a stream of sublimate solution against walls, floors, ceilings, etc., is always very 
useful and will be supplied on application to the chief surgeon. 

9. All persons coming from infected localities will be kept isolated for five days at 
the detention camp and disinfected before being discharged. 

10. Cases of fever in nonimmunes should be carefully watched, and, as soon as they 
become suspicious, promptly removed to the detention camp. 

All physicians will be ordered to report within twenty-four hours any suspicious 
cases under their care to the medical officer in charge. 
All cases of yellow fever will be promptly wired to the chief surgeon. 

11. According to general experience, the three most important symptoms upon 
which a diagnosis of yellow fever may be based, in the first stage, are : 



737 March 30, WOO 

First. Injection and glistening of conjunctivae, together with general congestion of 
the skin. 

Second. Steadiness or falling of pulse with rising temperature. 

Third. Albumen in urine. 

In order to appreciate properly the indications of pulse and temperature, they should 
be recorded not less than three times a day, upon the usual chart. Such a chart should, 
by itself, by the end of the first week, clear all doubts as to the nature of the fever. 

By order of Colonel Whiteside. 

J. G. Habbokd, 
First Lieutenant, Tenth United States Cavalry, A. A. D. C, A. A. A. 6. 

Reports from Santiago, Manzanillo, and Daiquiri. 

Santiago de Cuba, March lb, 1900. 

Sir : I have the honor to make the following report of the sanitary 
condition of the fourth district of the island of Cuba for the week 
ended March 10, 1900 : 

Santiago. — The following were the principal causes of death, a decrease 
of 4 from the preceding week : 

Tuberculosis, 3 ; malarial fevers, 2 ; pneumonia, 2 ; heart disease, 4 ; 
meningitis, 1; other causes, 9; total, 21. Population, 43,000; mor- 
tality, 25.39 per thousand. Smallpox has been reported, but the num- 
ber of cases is not known. No yellow fever has been reported for 
this period. Acting Asst. Surg. Luis Espin has been detailed tempo 
rarily as quarantine officer to the port of Guantanamo, and Dr. Edward 
F. Nunez, whose work with yellow fever last year received much praise, 
has been recommended for appointment as acting assistant surgeon. 

Manzanillo. — Acting Asst. Surg. E. de Socarras reports 5 deaths for 
this period : Bronchitis, 1 ; intestinal diseases, 4. No contagious dis- 
eases have been reported. 

Daiquiri. — Acting Asst. Surg. Juan J. de Jongh reports 1 death from 
gangrene for this period. 

Eespectfully, Herman B. Parker, 

Assistant Surgeon, U. S. M. H. S. 

The Surgeon- General, 

U. 8. Marine- Hospital Service. 

DENMARK. 

Quarantine against Bahia and Key West was raised January SO, 1900. 

Copenhagen, February 26, 1900. 
Sir: Eeferring to Mr. Bisley's communication of November 18, 1897, 
and to my No. 134 of November 6, 1899, I have the honor to inform 
you that the quarantine therein reported against Bahia and Key West, 
Pla., was raised on the 30th ultimo by the government of the Danish 
West Indies. 

Eespectfully, Laurits Swenson. 

The Secretary of State. 



